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The President, Dr. Pearce Bailey, in the Chair. 

A Case of Muscular Dystrophy. —Dr. J. Ramsay Hunt presented a 
woman, forty-one years of age, afflicted with muscular dystrophy. The 
first symptoms began about six months ago with a certain heaviness in the 
legs, and at the end of a year she experienced difficulty in going up and 
•down stairs. She came under observation about two years and a half ago, 
at which time there was paralysis of the adductor groups of muscles on 
both sides, and also of the ilio-psoas groups. The arm muscles were normal 
except that the elevators were slightly weak. The family history was nega¬ 
tive. She had borne four healthy children. There were no evidences of 
involvement of the pyramidal tract. The electrical reactions were normal. 
The special interest of the case centered in the localization of the affection 
in the adductor and ilio-psoas groups of muscles. 

Dr. Joseph Fraenkel referred to a case that he had seen, in which the 
condition had apparently developed rather suddenly, following a pregnancy. 
This peculiar localization in the adductor and ilio-psoas muscles made the 
diagnosis at first rather difficult. He had found, in the literature, mention 
of a case which was looked upon as a progressive muscular atrophy, and 
not a dystrophy, but the other features did not support that view. 

Studies on the Periosteal Perception of Vibrations. —Dr. Edwin G. 
Zabriskie read a paper with this title. He said that the best method of 
testing this sense was by means of a tuning fork set in vibration, and then 
placed firmly over the bony prominences where there was the least amount 
of tissue between the bone and the skin. The fork selected for this purpose 
was that devised by Dr. Dench, giving 64 vibrations per second, because of 
the power of such a fork to send the vibrations through a considerable layer 
of tissue. The results were controlled by means of a fork having 512 vi¬ 
brations. In making the observations the intelligence of the patient must 
be well considered; even intelligent people were apt to confuse the pressure 
•of the fork with the vibrations. It was well to first place the fork where 
the vibrations would be plainly felt, as over the cranium, thus impressing 
upon the patient the kind of sensation to be noted. The lesions studied 
were divided into three groups, viz.: (1) Those of central origin; (2) 
those of the nerves themselves, and (3) those of the bones and joints. The 
first group contained by far the greatest number of cases studied, and the 
most interesting ones were tabes dorsalis, cerebrospinal syphilis, the lesions 
producing Brown-Sequard’s symptoms and hemiplegia. When there were 
profound disturbances of the integument there might be slight or no 
change in the periosteal perception. Most commonly there was a wider 
distribution, or a more profound disturbance of the periosteal perception 
than that of the integument. Sometimes there were only certain areas of 
one bone over which the periosteal perception was lost. There were only 
three cases with the Brown-Sequard symptoms that were studied, and, 
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hence, no definite conclusions could be drawn. As yet he had been unable 
to establish a definite relation between the periosteal perception of vibra¬ 
tions and the position sense. Some cases of sciatica presented an interesting 
condition. In several of these there was no loss of periosteal perception of 
vibrations or of the position sense, although there were definite disturbances 
of cutaneous sensation. In about one-half of the cases there was a diminu¬ 
tion of the periosteal perception on the affected side. The cases of alcoholic 
neuritis, with slight involvement of the cutaneous sensibility, showed no¬ 
change in the periosteal perception. In a case of beginning acromegaly 
there was no disturbance of the position sense. In the joint cases when 
there was evidence of definite absorption of the bone, there was 
loss of vibration confined to the affected bone area. In a case of 
chronic arthritis of the hip joint the perception of periosteal vibrations on 
the affected side of the pelvis were decidedly diminished. In the cases of 
arthritis deformans only one showed any disturbance of the position sense, 
and that case also exhibited marked cutaneous disturbances over the left 
arm and right leg, and over these areas the vibrations were less plainly 
perceived. In a case of cerebellar tumor the position sense was profoundly 
disturbed. There were no cutaneous disturbances or changes in the perios¬ 
teal perception of vibrations. The speaker said that he had examined 
seven or eight well defined tubercular joint lesions, yet none of these 
showed any change in the periosteal perception of vibrations. He had 
himself been unable as yet to come to any conclusions. 

Mental Defect and Shock. —Dr. Pearce Bailey reported the following 
case: The patient was a victim of the tunnel disaster in New York City on 
January 8, 1902. Prior to the accident he had been an active man without 
hereditary taint, and with no history of syphilis or alcoholism. He was 
fifty-eight years of age, and had built up a large and lucrative business. 
The lower part of both his legs was crushed, and after about an hour he 
was taken away in an ambulance. At this time he lost consciousness, and 
did not regain it until after he had reached the hospital. The patient gave 
an accurate and vivid account of the accident, which showed very well 
the terrible mental strain he had undergone. At the hospital it was found 
that the only injuries he had received were compound fracture of both 
bones of both legs. The next afternoon he became stuporous. He had 
been first seen by the speaker on January 13 while in a private hospital. 
There was no paralysis of any cranial nerves, or of the hands. Sometimes 
he would make inarticulate answers to questions; sometimes he would not 
answer at all. A few days later he appreciated the fact that his mind was 
cloudy. He improved slowly. On February 8, however, he became delir¬ 
ious from the onset of erysipelas. When seen again, on June 13, he had 
left the hospital. He was still sleeping but little; his appetite was good, 
but he was entirely unable to endure physical or mental effort. Many 
simple words he did not understand, and many others he could not read 
correctly. His writing was very tremulous and imperfect. He made mis¬ 
takes in counting and in simple arithmetical problems. His memory of the 
time preceding the accident was perfect, and also of that immediately after 
that event, but from shortly after his admission to the hospital memory was 
very defective. When seen again on February 11, 1903, his condition was 
much the same. His speech was somewhat thick, and there was distinct 
interference with the intellectual mechanism of speech. Much that he read 
he did not understand. The last examination was made on October 15, 
1903, and it showed improvement in many ways, but no material change in 
the fundamental condition. He had returned to business, but was unable 
to take any active part in it. There had been no fixed delusions. Exag¬ 
geration, the speaker said, he was sure, played no part in the case, and he 
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had taken but little interest, in his suit for damages, which had been settled 
without coming to trial. His mental state was entirely distinct from the 
delusional one of hysteria; the condition resembled neurasthenia some¬ 
what, but was distinct therefrom. His condition resembled more the 
pathological mental states occurring directly as a sequence of infectious 
diseases, surgical operations and exhaustion generally. 

Dr. Joseph Collins congratulated the author on his brilliant presenta¬ 
tion of this topic, but he did not quite understand Dr. Bailey’s reason for 
speaking of the case as one of mental shock. If there ever was a case 
of profound physical shock, this case seemed to be an example of it. The 
occurrence of compound fracture of both legs associated with so much 
agony would seem to bear out this view. That mental shock was an ac¬ 
companiment went without saying. This patient had gone into a collapse 
delirium for a few days, and had then re-entered that state after his re¬ 
moval to another hospital. It was safe to assume that his physical system 
experienced disturbances of metabolism; in other words, that an auto-intox¬ 
ication had been engendered which, acting upon his deplorably weakened 
mental condition had resulted in a state which, as the author had well said, 
was observed after surgical operations. The mental disorganization was 
manifest more especially in the higher intellectual spheres, such as was com¬ 
monly seen after collapse delirium. He would be interested to know what 
prognosis had been given in this case; also whether any examination had 
been made to determine whether his associative faculties had been equally 
disturbed. 

Dr. Henry Rafel asked what was the patient’s physical condition at the 
present time. 

Dr. Adolf Myer said that this report reminded him of a patient whose 
history he had already given in a paper, in which were reported 31 cases 
of traumatic insanity. His patient had been greatly shocked as a witness 
of the subway explosion in Boston. He had not been physically injured 
by the explosion. The patient had been under observation in a hospital 
for about one year after the accident, and had been discharged practically 
well. The symptoms presented were those of neurasthenic incapacity. He 
was a roofer, by occupation, but after the accident could not continue this 
work for fear of falling. One day subsequently a fire in the neighborhood 
put his mental equilibrium to a test, and after this he drifted into a sort 
of hysterical state in which memory became very imperfect. Despite this 
he enlisted in the army, and was only released from active duty on the re¬ 
quest of the physicians. On first coming under the speaker’s observation, 
it was thought that he had general paralysis, but on further examination 
it was evident that he was neurasthenic. He gradually recovered his mental 
and physical health. In the 31 cases referred to, the question of mental 
shock or fright had been frequently met with. These cases were likely to 
be associated with hysteroid phases, and were found not infrequently with 
a history of dementia praecox. Since fright was a condition which could 
not be easily produced experimentally, one was forced to depend altogether 
upon casuistic reports, and for this reason the report under discussion was 
especially valuable. 

Dr. Edward D. Fisher said that the extent of the injury was not by 
any means an indication of the resulting mental symptoms. There wai 
something more than the pain which was the active cause of the resulting 
neurasthenia or dementia. It was a daily experience that persons suffered 
severe injuries without any resulting abnormal mental state. A case was 
mentioned in which a man of about sixty had been caught in a railroad 
accident, and although many had been injured he had entirely escaped. He 
had been in good health, and had not had nephritis or diabetes. About six 
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months or more after the accident he passed into a state of neurasthenia, 
and the accident became a constant topic of conversation. His mental and 
physical power slowly decreased, and within a year he died. This case 
could only be explained, to Dr. Fisher’s satisfaction, by the shock; he 
would not be satisfied to explain it by any theory of auto-intoxication. He 
understood from Dr. Myer that autopsies on such cases yielded very meager 
results. 

Dr. J.Fraenkel said that it was a well known clinical fact that epileptics 
in spite of the injuries they frequently received, practically never developed 
traumatic psychoses. He recalled a case, seen a few years ago, with Dr. 
Collins. When first seen by the speaker, the man was in an acute mum¬ 
bling delirium, in which he was talking about falling from a scaffold. 
The question at once arose as to whether the patient was in full possession 
of his senses before the accident. Further inquiry showed that the patient 
lost consciousness at the moment that he was on the scaffold. The case 
was finally proved to be one of post-epileptic delirium. His personal belief 
was that physical shock alone was not sufficient to produce psychoses of 
the functional variety, and that it was necessary for the production of a 
post-traumatic psychosis to have the patient in the full possession of his 
faculties at the time of the accident. This was a particularly ‘important 
point in connection with medico-legal inquiries. In the foregoing state¬ 
ment he included all purely physical injuries, even injuries to the head? 

Dr. J. Arthur Booth said that the case reported by Dr. Bailey was es¬ 
pecially interesting because he understood that the effect of litigation could 
be eliminated. The fact that the condition had persisted for two years 
pointed to organic changes. He would like to know whether there had 
been vomiting shortly after the accident. 

Dr. Collins said that he had had several cases bearing very closely 
upon the statement made with regard to the patient’s mental condition at 
the time of the injury. He did not wish to be understood as saying that in 
Dr. Bailey’s case the mental symptoms were the result of metabolism of 
any sort. He would like to know what were the physical signs at the 
present time. 

Dr. Bailey closed the discussion. He said he could not agree with Dr. 
Fraenkel fully with regard to fright being an essential element of traumatic 
hysteria. He recalled very distinctly a case in which it was stated that the 
hysteria did not occur before the accident, and that the patient was asleep 
at the time of the accident, and, hence, consciousness was in abeyance. It 
was, of course, very difficult to separate physical and mental shock. In the 
State of New York the Court of Appeals had decided that for a claim for 
damages there must be shown to be physical injury as well as mental 
shock. It was his opinion that his patient suffered chiefly from the 
mental anguish, the physical suffering being insignificant in comparison 
with the mental shock. The man’s appearance was that of one suffering 
more from mental shock. Dr. Bailey thought the prognosis at the present 
time was bad. The man was distinctly neurasthenic, and although he 
could for a time associate and recognize, he very quickly became fatigued, 
and certainly presented absolute loss of mental faculties. His physical 
condition was, on the whole, good. His face flushed and paled as was com¬ 
mon in neurasthenics. There had never been any vomiting. 



